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ublic
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er cannot certify to o death due to notural couses.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘$10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED JUL 311957

Registration District No. ...

ICATE OF DEATH

EFILE

26110
318%mwmwwmmNmJQQB ................ menGBBS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence byfore
- a. STATE b. COUNT uayl’uon)
= CounTY Mj gsouri Stoddard
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR .
townw St. Louls, Missouril Yesu NeQ Town  Advance 40 B4l Yesu NorX
i Fg%lg_l'?:li"%l?’: ka f§lthbvn|ocuﬂon] L-ength of stoy in 1b STREET (I outside, give lacotion) Reside on Farm
I 44insTITUTIoN 3/ aopress Pike Township YeKi Noo
=
3. MAME OF Firat Middle Laxt 4. DATE Aonth Day Year
DECEASED oF
(Tpe or print) Andrew John Fuel DEATH uly 18, 1957
5. SEX 0 6. COLOR OR RACE 7. marriep [] never Margitp [ @ DATE OF BIRTH 9. AGE (In yeare | IF UNDER 1 YEAR [iF UNDER 24 HRS,
Iosf hirthday) M,ﬂ,h[ Daye Houra l Min.
Male White wicowep (] ovorcee [ July 9, 1894 63

(Give tork d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired)

V1. BIRTHPLACE (City and state or country)

/’

12. CITIZEN OF WHAT COUNTRY?!

Farmer Farming Sidney, Illinois,. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
| John Fuel Patsy Whittaker

15. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.
( ¥rs. a0, or unknown) (¥f pes, give war or doles of service)

No None h59-09-2569

17. INFORMANT Address

Pearl Fael, Advance, Missouri,

18. CAUSE OF DEATH [Enler only one catase per lire for (a), (b}, and ().}
PART |, DEATH WAS CAUSED BY:

Conditions, if any,
.whick gare rise to
above cause (0.
sating the under-

Iying cause lest. DUE TO (¢)

IMMEDIATE CAUSE () MYOC ARDT AT, INFARCTION

INTERVAL BETWEEN
ONSET AND DEATH

oue 7o (%) _ ARTERIOSCLEROTIC HEART DISEASEE
. ) o : t

iz ¥yBS.

20d. mJunY,occﬁﬁ:o

20¢. PLACE OF INJURY {e. g., in 07 about home,
WHILE AT (] WoTwHuLE Jarm, factory, street, office bldg., etc.)
. | WORK AT WORK

20f. CITY, TOWN, OR LOCATION COLNTY

=
=} PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(n} 19. W»;!SF 3:;2;?"
3 5D 200 |4
.
S GENERALIZED ARTERIOSCLERQSIS . : ; s} w0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 1 of item 18.)
;Ej a < 0 O
<.|®c. TIME OF _Hour™ Month, Day, Year| . .
S INJURY ;7 @, m. ‘ .. )
a m: I
a i
X

S5TATE

Death cccurred at

21. I attended the deceased from __Eeb_._lQ_,_lgiﬁ_ . to _111113_18.’_].953_3 nd last saw :‘;‘ alive on

m on the date stated above; and to the hest of my knowledgo, from the causes stated,

_July 18_1957

2ZZa. SIGNATURE I 22b. ADDRESS ITAL 22¢, DATE SIGNED
M.D. - BA RNES HOSP 7 /19757
23a. :g::‘}.ﬁzn:z:?: 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY Ed LOCATION ‘(Cin'v. :ow:é. or county) _ (Stae)
mov 7=-20-57 Morgan Memorial Park Advance, Missouri.

24, FUNERAL DIRECTOR AQDRESS

Albert H. Hoppe,: 4700 Washington Bivd.,

25. DATE RECD. BY LOCAL REG.

26. AEGISTRAR'S SIGNATUR

0L 2257

Licensed Embolmer’s Statement on Reverse Side
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STATEMENT -BY LICENSED-EMBALMER

e e mmeaee -
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was ¢
by me, OF By ... i tiieiesscaas s aenaaes RN

.

» Student Embalmer No...'..;'
working under my personal supervision.. AR I L

Student

:.

L d
- 3
1 N

: . — Lo
- *
-

Note The a.bove MUST BE SIGNED BY.- THE LICENSED, EMBALMER in his OWN HANDWRITING
to comply with .the abavé (constitutés grounds for revocation of license).

©~ . "~ -If embalmed by a'STUDENT, he also shall’$ign in his OWN handwriting
If tl}ifﬁquais—n?gFm}q‘alr{xéd. Iact}sl}guld be .80 stated above,
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